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FOR INSTRUCTIONS, SEE BACK OF FORM

File wilh, | DISCLOSURE SUMMARY PAGE LS ?Tf I5s A
‘gmmwemmamw Effective January 1, 2010, all statements and reports fied by new comrmitlees T
S1I0E 12° Ste. 1A for state office must be filad slectronically and effective January 1, 2012, all .
Des Moines, fowa 50319 nts and reports fied by il committees for state office must be fied 2010 JaN 14 Al -
Fax: 615-281-4073 electronically. 9: 54
Effective May 1, 2010, aﬂstatementsandreportsh&atePACsandState
Parties mugt bo Me}edmnicaﬂy

COMMITTEE NAME (Must be same as on Stafement of Organization)
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Cgmm;iicg ﬁ é[g‘i EZZam PSQM R
IMPORTANT: Indicate by # iype of committee you ara reporting for. (RB, 12/%009) mnspo%s-rm

1)suaxe»idelLegxs|auve~uageswmngfommmcmm { 2)State PAC ( 3 )State Parly
(4;counw0emal (5 mm { 7 )School Board or Other Peiitical

o O axa s BAG | 8101y PAC Board o Ofher Poliical Subdivision PAC ( &!m YQ
11) Local Baliot ssue e& 3 , ’__.Ll_‘ﬂ

CANDIDATE COMMITTEES ONLY:

Candidate Narne Political Party (i spplicable) scs@u)
Té)a_m.pj_a_&_ .é_{fzu.\ﬂ.n.&a&L Computer

Office SOught P So District (if Senate or House) Audited

Late reports are subject possible civil and criminal penalties. mmammlmcwesedomsaaazmwmm).mewmate fora
oanddaxe‘swnmﬂee and the chairpersen, for any other type of committee, is the individual responsible for fing timely and accurate reports.

TELEPHONE DATE SIGNED

1AM FILING A é iSclosauvre REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repust data) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED

Local Commitiees, enter Date of Election

[ Check if this is final (termination) report and attach Netice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

County & L.ocal antar County tn
which Eleciion {s held

STATEMENT OF CASH ON HAND
CASH ON HAND at the baginning of the reporting period. (Total of all funds held by the

committee. This amount MUST bo the eanie as the cash on hand at the end —) —
of the last reporting period or must be 2ero I this Is first repon filed.) $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A° Cash Contributions total (Attach Schedule A) {*also see in-kind below) — -

Schadule F: Loans Recsivad total (Attach Schedule F)
Schedule H: Toral Sales of Campsign Propsﬂy (Attach Schedule H)

SUB-TOTAL s —eo -

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures tots} (Attach Schedule B) (“also see debts and loans below)............ -0

Schedule F: Loan Repayments total (Attach Schedule F)
'CASH ON HAND 6t the end of this reporting pariod (if final report 62Iance MUStDE ZBI0) . .cr.crwrrecevs- $ e O—
*NPAID BILLS (From Schedule D - Aftach Schedule D)..ec.urerereerseess 8 ——0 -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) " $ -0
~+OUTSTANDING LOANS (From Schedule F - Attach Schedule F).... $ —r =
CONSULTANT BREAKDOWN (Schedule G Atiached?) __Yes _A.NO
CANDIDATE COMMITTEES ONLY: ——
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE CONMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form _ .4 |SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN N Rev. 03 |  RECEIPTS
({including candidate's personal funds)
i ] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
\ < ecd

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE.ANYPE?SON.OTHERT&'IANAN!ND!WDUAL WTOONTRBUTESMORENANWSOTOYOURGAMPAIGNMAYHAVEFMNG
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Ssction 68B.32A(6), prohibits the use of information copied from reports and statemants for soliciting contributions or for any
commercial purpoze by any persen other than statutory political committees.

DATE. ] PACDNOMBER | NAMEAND ADDRESS OF CONTRIBUTOR | n ™ AMOUNT | 7 IF FOR |

RECEVED (F applicable) TO CANDIDATE® | RECEVED | FUND
(MMDD/YR) | AND PAC CHECK (# epplicabie) RAISER

NUMBER INCOME |
1573
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‘ 10#
CKit
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CK##
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s ————
SUB-TOTAL

$
‘ TOTAL (if last page of this schedule)

$ — —

* Digciozure law roquires candidate committoes to disciose the relationship of any relotive making a confribution to tha
committee. Mmummmmmuwmmm)mm(mw

‘ meniage) . Ifsumame of contributor is the sarme as candidate, but there is no Page__Lof
familial sefatienship, enter “not applicable” in the reistionship column, (for Schedule A
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EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISY THE CANDIDATE IDENTIFICATION NUMBER [N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

Jan. 14 2811 11:13AM P4

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Stafemant of Organization)

V4

EXPENDED (i appiicable) (Disbursemenf) WAS MADE

P
(DESCRIBE TRANSACTION)

EXPENDED

CK#
L— . so——

TOTAL (i last page of this sehedule)

———
SUB-TOTAL

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

to persons/entities providing consuiting, edverfising, fund-raising, polling, managing,

Schedule G Instructions and lowa Code 68A.402(3)().)

| Purchases of certain campsign property costing $500 or more must also be inventoriad on Schedule H. (Refer to Schedule H instructions.)

Expenditures ofganizing servioes must ako ba detail Zemized on
Schadule G by the amount, purpose, and date of eath type of expenditure made by the persolventity on behaif of the candidate’s committea. (Refer to




